The first dorsal extensor compartment (1st EC) of the wrist is important in treating de Quervain's disease, which causes stenosing tenosynovitis of the abductor pollicis longus (APL) and extensor pollicis brevis (EPB) muscles. Its anatomical variations are commonly noted, and hand surgeons should be aware of this possibility during the procedures.
Forty cadaver hands were dissected to define the anatomic variations of the 1st EC. Through the gross findings, we classified the contents into several ways, according to the presence of septation, subcompartment, and variation of tendons. Bony cross-section of the wrist was also performed to reveal any bony ridge or groove within the 1st EC. We measured the anatomical structures of the 1st EC based on the radial styloid process.
A septum that results in subcompartments in the 1st EC was present in 24 (60%); complete in 2 (8.3%), and incomplete in 22 (91.7%) distally. The mean size of the 1st EC was 21.2 ± 3.2 mm in length, and 7.9 ± 1.6 mm in width. The mean length of the septum was 10.7 ± 5.5 mm, while the mean width of the subcompartment was 3.0 ± 0.9 mm. All the subcompartments enclosed only EPB tendons. The mean number of APL and EPB tendon slips was 2.6 ± 0.5 and 1.1 ± 0.2, respectively. The bony floor of the 1st EC was classified into 5 types. Two distinctive grooves separating 2 tendons with protruding osseous ridge (type I, n=8), two distinctive grooves separating 2 tendons without protruding osseous ridge (type II, n=10), a single distinct groove with osteophytes (type III, n=13), indistinct groove with fibrous septum separating 2 tendons (type IV, n=6), and indistinct groove without fibrous septum (type V, n=3).
Based on our study, the 1st EC revealed relatively high anatomical variations, and acknowledgement of this abnormality is mandatory for the successful treatment of de Quervain's disease. 
RECONSTRUCTIVE SESSION 1 Risk Factors for Amputation Following Lower Extremity Free Tissue Transfer

PURPOSE:
There is a paucity of outcome-data regarding lower extremity limb salvage among diabetic patients undergoing free tissue transfer, specifically post-operative amputation. The purpose of this study was to evaluate potential risk factors for lower extremity amputation following lower extremity free tissue transfer for limb salvage among a diabetic patient population.
METHODS:
A retrospective review of all diabetic patients who underwent lower extremity free tissue transfer for the purpose of limb salvage was conducted at a single center.
RESULTS: 61 lower extremity free flaps were performed among diabetic patients from a single institution from 04/2011-08/2017. The overall microsurgical success rate in this patient population was 93.4% (57/61). Most commonly performed free flaps were Anterolateral thigh (27/61), Vastus Lateralis (17/61), and Gracilis (6/61). 45 patients were male (77%), mean A1C was 7.37 (SD 0.41), and mean BMI was 29.86 (SD 5.52). 16 (26.2%) patients eventually underwent lower extremity amputation. Mean time to amputation was 180 days (SD 154. 41). When studying potential risk factors for amputation between the amputation vs non-amputation cohorts, none of the following, relevant, variables were found to be statistically significant: Presence of peripheral vascular disease (PVD) (50.0% in the amputation cohort vs 35.6% in the non-amputation cohort, p=0.31), tobacco use (56.3% vs 48.9%, p= 0.61), mean Hemoglobin A1C (7.6+/-2.4 vs 7.3 +/-2, p=0.74), presence of osteomyelitis/chronic infection (93.8% vs 80.0%, p=0.20), preoperative hemoglobin (9.9 +/-0.9 vs 10.2 +/-1.1, p=0.41), and pre-operative creatinine (0.9 +/-0.3 vs 1 +/-0.5, p=0.38).
CONCLUSION:
Interestingly enough, potential risk factors for amputation including PVD, tobacco use, renal disease and HgbA1 were not found to be statistically significant when comparing diabetic patients who underwent lower extremity amputation following lower extremity free tissue transfer compared to those who did not undergo amputation. Given the variable outcomes among patients undergoing free tissue transfer for lower extremity limb salvage, the decision to perform these procedures needs to be evidence-based. Patient selection is crucial in the initial decision for limb salvage, and based on the above data, more studies should be performed to help determine who are appropriate candidates for salvage with free tissue transfer. 
Robotically Harvested Peritoneal Flaps
MATERIALS AND METHODS:
Between 2017 and 2018, 20 male-to-female patients were identified who underwent a robotically assisted PIV using peritoneal flaps. In brief, approximately 5cm by 5cm peritoneal flaps are raised from the anterior rectum and posterior bladder to create the apex of the neovagina and serve as an attachment for inverted penile skin and scrotal skin graft. Patient demographics, medical comorbidities, intra-operative details, peri-operative complications, and neovagina measurements served as primary outcome measures.
RESULTS:
In our cohort of 20 patients, average age at time of surgery was 33.5 +/-11.2 years. Average length of procedure was 319.3 +/-41.6 minutes and the average inpatient stay was 5 days. Average length of follow up was 54.6 +/-42.1 days and at most recent follow up, vaginal depth and width were measured to be 12.83 +/-1.1 cm and 2.85 +/-.3 cm respectively. The peritoneal flap added an additional 5 cm of depth. There were no complications related to peritoneal flap harvest.
CONCLUSION:
Penile inversion vaginoplasty remains the gold standard for primary genital reconstruction in transwomen. Neovaginal depth can be limited by available donor tissue. With increased use of puberty blockade, we believe that there will be an increase in women presenting with limited natal tissue. While intestinal flaps or extragenital skin grafts have been used when there is inadequate penile and scrotal skin, there can be considerable donor site morbidity. Peritoneal flaps provide an alternative technique for increased neovaginal depth, creating a well-vascularized apex without additional donor morbidity. 
Complications and Patient Reported Outcomes in Male to
